- 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TOXAWAY, INC.

P01000074796

Principal Place of Business

1825 NORTH FLAGLER DRIVE
SUITE 1
WEST PALM BEACH FL 33401

i

Mailing Address

1925 NORTH FLAGLER DRIVE
SUME 1

WEST PALM BEACH FL 33401

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, efc.

FILED
Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90064 031 ***150.00

B0037820

[T

DO NOT WRITE IN THIS SPACE

O

{See criteria on back)

City & State City & State 4. FEI Number Applied For
: 65-1143679 Not Applicable
zp Country Ze Country 6. Certificale of Status Desired ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7.Name and-Address of New Registered Agent
Name
Jane C. Kreusler
HAFT’ ALUSON H Street Address (F_’_.O. Bpx Number is Not Acceptable)
505 SOUTH FLAGLER DRIVE 1925 North Flagler Drive #1
SUITE 1330 -
WEST PALM BEACH FL 33401 City FL | ZrCece
X West Palm Beach _ 33401
8. The above ndlged entity submits this statenjent for the purpose of changing its registered office or registered agent, or both, Wsﬁl’e of Florida.
G O %
SIGNATURE . ja)l\ﬂ, O . [Weans LM/
Si a{ur\typed or printed name of registered agent and title if appiicable, (NOTE: Registerad Agent signature required wheh reingtating) DATE
9, This cr?ﬁération. is\eligible to satisfy its Intangiﬁre FILE NOW!Il FEE IS $150.00 ) N .
10, Election C Fi
Tax fiflng requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 sallon Lampsign Hnancing $5.00 may Be

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PST [ Delete TITLE JChange [ Addition
HAME KREUSLER, JANE C NAME
»gwmeeracoess | 1925 NORTH FLAGLER DRIVE, SUITE 1 STREET ADDRESS
CITY-81-2P WEST PALM BEACH FL 33407 CITY-§T-21P
TITLE ] Delete THLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-71P
THLE -~ Ooeete - TITLE A L . O change [ Addition
HAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
| ATLE [ Delete TITLE [ Change [ Addition
., NAME NAME
¥ STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7iP
TLE 3 petete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7IP CITY-ST-2IP

of the corporation or the rex
changed, or on an attachm

SIGNATURE:

13. | hereby certify that the information supplied with this filin
indicated cn this repert or supplemental report is true ang

ver or rustee empowered

with an address, with all

her like empowered.

ez das

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
execule this report as required by Chapter 607, Florida Statutes; and

Ty namo appears in Block 11 or Block 12 i

220y  Sbl-455557(

ﬁ"ﬁ\lfRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

;

h

<

CR2E034 (9/01)



